Purpose To investigate the incidence and aetiology of epiphora in a population of 7-year-old children and detennine whether a conservative management policy for congenital nasolacrimal duct obstruction (CNLDO) results in excess lacrimal dysfunction in later childhood.
epiphora after the age of 24 months, although atopic disease (hay fever, asthma, eczema) is thought to be causal?
The aim of this study was to establish the frequency and aetiology of lacrimal symptoms in later childhood and to determine whether there was any relationship with previous CNLDO where treatment had been delayed to allow for spontaneous resolution.
Subjects and method
The population studied was a cohort consisting of all children born in 1988 and living in the Tayside Health Board Area. This cohort had originally been studied during their first year of life, to determine population incidence and the natural course of CNLDO.! We have now been able to restudy the same cohort on two further occasions, at 3Vz and 7 years of age.
At age 3Vz years all the children in the Tayside area are offered a developmental surveillance examination, undertaken by community paediatricians. For those children in the study cohort additional enquiry was made for lacrimal symptoms using a standard proforma. The parents were asked about the presence of 'significant' epiphora in the preceding 2 years in their child, significant being defined as any episode continuing for more than 1 week. They were also asked about the characteristics of the epiphora: whether it was intermittent or constant, and its relationship to colds.
A final survey of the cohort was undertaken by postal questionnaire when the children were 7 years of age. The questionnaire asked whether the child had suffered 'significant' watering or stickiness in the last year. If the answer was affirmative the parents were asked: Six of the 219 patients had already had ophthalmic investigation for epiphora, which in all cases had developed after the first year of life. Two had undergone unilateral probing with apparent resolution of their symptoms; one currently had nasolacrimal tubes in situ after bilateral probing; one had had a diagnosis of meibomianitis; and one mother felt the symptoms had resolved with the treatment of her child's amblyopia. 
There were 25 requests by parents of symptomatic children for a clinic appointment, but only 16 of these children attended. The results of these examinations are detailed in Table 1 . (Table 2) .
Yates' corrected chi-squared analysis comparing the first year of life with the eighth revealed that epiphora in infancy is not significantly associated with epiphora in later childhood (p = 0.000032) ( Table 3) .
Discussion
This is the first large population-based study to investigate the natural course of epiphora from birth to the eighth year of life. The response rate to the questionnaires of 56.9% (n = 2830) should be considered in the light of the population turnover documented in
Tayside. GP registration in Tayside in 1995 stood at Table 3 . The relationship between CNLDO and epiphora at age 7 years (chi-squared analysis). 
